29820462867

Qdf14/2008 22 - 40

FEC STATEMENT OF
FORM 1 ORGANIZATION

| S (Mt nacElors)

g LT
1. HAME QF fzheck if rame Example; If Ivpwing, 19pe
COMMITTEE tin full is chergad) ower e ines 1ZFE4 M3
| |q°'qd Fnr.re[nrpeptfurl.ﬂ.rrle[lc?ci‘or‘lmrﬂ-?eI I A A A A N R A A A A A A A B B B B A B R
|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII|
| PO Box 8T |
ADDRESS -.mtw a-1tx| [ 111 1 I N I T N N T T Y Y O
w
fChackif adcress T T T T N 0 B A B B O A B AR
18 changed) | Aexandria | | YA | 22313 | | |
A I I T O O | T T ) O
CITY ETATE & ZIP COOE &
COMMITTEES E-WAlL ADDRESS
| I I | | I | L1 1 1 1 | I | || L1 1 L1 1 1 1 | || | || 11 | | || || || 1 || |
|||||||||||||||||||||||||||||||||||||||||||||!
SOMMITTEES WEE FAGE ADRRESS (WKLY
R N N R R A ST N ST B B B A A B S S A B SN B A BN AN BN AN B A
I T T T T T T T N N A A A M A A B B A B A B B
COMMITTEES FAZ NUMBER
| | | | | | | | | | 11
¥ WM 1 - n sy T
LATE a4 14 2004
A, FEC IDENTIFICATHIN KUMEBER C Coo31747a
4. 1S THIS ETATEMENT X MEU ¢ M) OR AMENDED (A
| cariity that | NEwe BXEMINGA Hia Stebemart et o the bect of ATy Mosdadoe and belar k18 me. cofract and camplata
Type ar Print Name of Treasarsr Timathy J. Rash, Deputy Treasurer
Signabure of Tromguer  EECTONicall Filad by Timothy J. Rash, Deputy Treasurer .. 04 = 13 2p0§5

MNOTE: Subrmbdon af fdga Gronaaus, of Feampldabs Fformaton ry gubjest b pargos Hoeing bie Sabamaet by tha panaiies of 2 UL.EC. 54378,

AT GHAMGE [N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYE

Cffice Forfuriher Irfarmabion condaeet
llga Frdarl Elestion Cemmission FEC FORM 1
Tell Free A00-424-BES0 [Revised 02R2 00,
by B
Lacal 202 &34-1100




